
MCVS-GPN-R             DATE:_________________

MEMORANDUM THRU

Veterinarian Services

PW, Housing Division

FOR Garrison Commander

SUBJECT: Request for Exception to Pet Policy for 6 ft. fence.

1. I, ________________________________________, resident of government quarters
_________________________________________, request an exception to the 
installation pet policy.

2. I request approval to have/keep ____________________________ at my government
    quarters for the following reason: __________________________________________
    _____________________________________________________________________.
3. I accept full responsibility for the health, safety and welfare of the pet(s), IAW FR    
    Reg. 40-18. I will ensure the pet(s) in no way create a condition that violates the safety,
    health, welfare or quality of life for neighboring residents.
4. I understand that any incidents of escape by the pet(s) will result in the implementation 
    of a 6 ft. fence.

                                 _____________________________________
                                                                                     (Signature of Requestor)

         _____________________________________
                                                              (Home Telephone Number)

Vet. Services     (   ) Approve  (   ) Disapprove   _________________________________
                                                                                (Signature of Approving Official/Date)
  Comments:_____________________________________________________________
_______________________________________________________________________

PW, Housing   (   ) Approve  (   ) Disapprove  __________________________________
                                                                             (Signature of Approving Official/Date)
  Comments:_____________________________________________________________
_______________________________________________________________________

Garrison Commander  (   ) Approve (   ) Disapprove _____________________________
                                                                                 (Signature of Approving Official/Date)
  Comments:_____________________________________________________________
_______________________________________________________________________


